FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DE *ARTMENT OF STATE
Katherine Harris
Secr stary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

JAMES T. BROGAN AND COMPANY, INC.

542699

Principal Place of Business

1579 S.W. DYER PT ROAD
PALM CITY FL 34990

Mailing Address

PALM CITY FL 34990

1579 S.W. OYER PT ROAD

FILED
Apr 26, 1999 8:00 am
ecretary of State

04-26-1999 90153 034 ***150.00

IS EAWERTEAR T

DO NOT WRITE IN ""HIS SPACE

22

27]

3. Date Incorporated or Qualifed
08/10/1977
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Aaplied For
;l El 59-204 1399 Nat Applicable
Suite, Apt. 4, atc. Suite, Apt. #, etc. 5. Cerfoale of Status Desived [ $8.75 Additional

Fee Required

City & State City & State 6. Elecion Campaign Financing 0 $5.00 MayBe
El Ta] Trus Fund Contribution Added to Fees
Zip Contry Zip Country 8. This corporation owes the current ye: r Intangible
;l ,EI El {;l Pers anal Property Tax. Flves [ONo
9. Name and Address of Current Registered Agent 10. Narr e and Address of New Registered Agent
81| Name
BROGAN, JAMES T .
1579 s W DYER POlNT HOAD 82| Street .Address (P.O. Bax Number is Not Acceptable)
PALM CITY FL 34990 83
84| City 85| Zip Code

=L

SIGNATLIRE

1. Pursuant io the provisions of 3ections 607.0502 and 607.1508, Florida Stz tutes, the above-named orporation subinits this statement for the purpose of changing it:: registered
office or registered agent, or both, in the State of Florida, Such change wa s authorized by the corporation’s board of directors. 1 heredy accept the aopointment as nigistered
agent. | am familiar with, and accepl the oblig.tions of, Section 607.0505, ~lorida Statutes.

Signature, typed or printed 1ame of registered agw nt and title if applicable.

{N:JTE: Registerad Agent signatura r..quired when reinstatil g)

DAT

12, OFFICERS AND DIRECTORS 13. ADDI IONS/CHANGES TO OFFICER:3 AND DIRECTORS IN 12
TITLE SD [} DELETE 11TITLE MChange  [] Addition
NAME BROGAN, MARY 12 NAME

streeTanness| 1579 SW DYER PT RD 1.3 STREET ADDRESS

CITY-5T-21P PALM CITY FL 14 CITY-5T-2P

TIMLE PD (] DELETE 21 TME {JChange [ Addition
NAME BROGAN, JAMES 22NAME

sTreeTADDESS| 1579 SW DYER PT RD 23 STREET ADDRESS

CITY-ST-2F PALM CITY FL 2 4 CITY-ST-7P

TME D {0 DELETE 3.4 TITLE D - Kichange [ Addition
NaNE BROGAN, JAMES T IV 32 RaME BRoGAaY TAMHes T i

sTReeTapD Ess| 2702 SW MATHESON AVE BLDG 113 #D1 33 STREET ADDRESS 30 g OF CAELTOL ST }

CITY-ST- 216 PALM CITY FL 34.CITY-ST-2P A4 SPUOD Fe SI348S

TIE [] DELETE 41 TITLE ! [OChange  [] Addition
NAME 4.2 NAME

STREETADD ESS 4.3 STREET ADDRESS

CITY-ST-2IP 44 CITY-§T-2IP

TIMLE [ DELETE SATILE [JChange ] Addition
NAME 5.2 NAME

STREET ADD %ESS 5.3 STREET ADDRESS

CITY-ST-21P 54 CITY-ST-ZIP

TMMLE [J oELETE 61 TITLE [JChange [ Addition
NAME. 6.2 NAME

STREET ADD 55 63 STREET ADORESS

CITY-5T-2IP 64 CITY-57-2IP

14. | hereiby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)({i}, Flonda Statutes. | furthe - certify that the information

indicated on this annual repor- or supplementz | annual report is true and accurate and that my signature shall have the same leg

af effect as if made under oath; that | am an

officer or director of the corpo -ation or the receiver or trustee empowered b) execute this report as rzquired by Chaj ter 607, Florida Statutes; and that my name apgears in

Block 12 or Block 13 if changed, or on an atta shment with an address, witt ail other like empoweredl.

SIGN ATURE:%

SIGN: TUR% iNO TYPED QR PRINTED NAME

/7R

SIGNING OFFH.ER OR DIRECTOR

£

vl

52y 283-8564

0514002

CR2E034 (11/98)

Lhfaa/s
/ Dajh

Daytime Phone #



